2 the 20 cases with urinary abnormalities in this series, 4 required surgical intervention to the urinary tract before the age of 1 year; these being the posterior urethral valves, the pelvi-ureteric obstruction, the multicystic kidney and the obstructed megaureter. A larger number, although not requiring early operative treatment, certainly required medical supervision from an early stage. Because they are asymptomatic in the newborn period these deformities must be deliberately sought and for this reason every child with a congenital anal abnormality should have an intravenous pyelogram performed in the neonatal period. There is no single laboratory test which will confirm or refute the diagnosis and a batch oftests should always be performed. Appropriate tests for the diagnosis of excess intravascular coagulation in pediatric cases are: platelet count; fibrinogen; factors V and/or VIII; plasminogen; serum fibrin degradation products (FDP); red cell fragmentation; and either prothrombin time, Thrombotest Owren or kaolin-cephalin clotting time. Patients with the disseminated form of the condition may show reduced levels of platelets, fibrinogen, factors V and VIII and plasminogen together with an increase in serum FDP. The degree of red cell fragmentation is variable, however, but is greatest when there is intrarenal fibrin deposition, as in the hmmolytic-urwmic syndrome.
Excess Intravascular Coagulation
In the occult, transient or localized forms of the condition the liver may be able to compensate for the increased rate of consumption of coagulation factors and this makes the diagnosis more difficult. Also, in the newborn period, it is necessary to differentiate excess intravascular coagulation from the coagulation disorders ofprematurity and vitamin K deficiency. In these circumstances, the batch of coagulation tests should be applied serially, at daily or twice daily intervals, so that the significance of a single abnormal test, or of several low-normal values, can be determined.
This type of serial study also allows the profile of laboratory results to be interpreted in the light ofan improving or deteriorating clinical situation. This is of particular value in the newborn period and is facilitated by the use of a heel-prick capillary technique . A serial study is also of value in cyanotic congenital heart disease where the combination of endothelial hypoxia and hyperviscosity due to polycythlmia may lead to thrombotic episodes or thrombocytopenia before surgical correction is possible (Ihenacho et al. 1973) . A progressive improvement in coagulation factor levels and also in clinical condition has been achieved in these children by the combination of venesection and high-dose systemic heparinization.
The serial application of a batch of coagulation tests may also prove to be of value in children with the hemolytic-uramic syndrome; this may show whether or not intravascular fibrin deposition is still continuing and thus provide one criterion for the selection of anticoagulant, as opposed to thrombolytic, therapy.
